FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P99000059290 ecretary of State
04-16-2003 90132 031 ***150.00

1. Entity Name

SEBRING ZIMBARI ENTERPRISES, INC.

Principal Place of Business Mailing Address
630 GRAND BLYD. 630 GRAND BLVD.
DESTIN FL 32550 DESTIN FI. 32550
__ I A I R
/95 Grand Dlid |85 Crond Blid
Suite, Apt. #, etc. Suite, Apl #, eic. [ CHECK HERE IF MAKING CHANGES
= ecdi D, Eh ey, pL | s i
& 55@ Courtry Gés 50 Country 5. Certificate of Status Desired O gi'ggqﬁ:’edéﬁonai
e = e~ 6..Name and Address:of Current.Registered-Agent—_: — === ati—=T.. Name-and.Address of Naw:Raglstered-Agent
i : Name o
HOWARD, KEITH 7 o _
ree Ad.dre ox Numby
630 GRAND BLVD STE 100 v R S
DESTIN FL 32550
ol
City N
50 nclesh N FL B3&50

8: The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
= the obligations of registered agent.

SGNATURE
Signature, typed or printed name of registered agent and hitle if appticable. (NOTE: Registerag Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
N 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee WI“ be $55°'00 Tri(s:th?:ndac;t‘r?bution o D fdsd.eodoiowézzsee
Make Check Payable to Florida Department of State ’
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE - Olerdnge [ Addition
NAME HOWARD, KEITH NAME —
streer aoorzss | 630 GRANDBLVD STE 100 STREET AVDRESS /3\5 é)f' 7Nl %l J 0./
onv-s-ze | DESTIN FL 32550 GITY-§T-2IP —Sagncdestn, FL IS 50
TITLE (| Delete TITLE { [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TITLE ) O pelete TITLE 7 ' O Change ] Addition
NAME : . NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [3 Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. ) hereby certify that the information sypplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemegltal report is irue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directer
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Ain address, with all other like empowered.

SIGNATURE: __S|ENATURE REQUIRED Abily |

SIGNAT & ANQATPLFOR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

%

3

CR2E034 (10/02)



